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An Extensive Perforating Injury with Glass.-EUGENE WOLFF, F.R.C.S. E. H., aged 16, admitted to Royal Northern Hospital, November 3, 1928 , having sustained one of the number of ocular injuries usually occurring about " Guy Fawkes' Day." A cracker inside a bottle had exploded and burst the bottle. Presumably a piece of glass hit the patient's right eye. There was a large perforating wound about 1 cm. long beginning in the cornea and passing downwards and outwards through the sclera.
The wound gaped slightly and iris and ciliary body were lying in it, while posteriorly vitreous was exposed.
That same evening under retro-ocular novocain the prolapsed uveal tissue was abscised and a flap of conjunctiva previously prepared was brought over the wound (and over the bared area of sclera). The prognosis given was very bad but the eye settled down rapidly and the boy was out of hospital within 14 days.
His vision now is A partly, unaided; and with a cylinder -3, he gets 6 fully. The scar of the original injury is just visible and there is some peripheral lenticular opacity. It is I think generally agreed that injuries caused by glass warrant a better prognosis than others. If the cut had been made with anything else the patient would almost certainly have.lost his eye.
Di8cus8ion.-The PRESIDENT said that there was on record the case of a man who had masses of glass in the vitreous, as a result of a chemical explosion at University College. One eve was almost filled with particles of glass,-yet he preserved useful vision in it. The other eye had been lost owing to the injury.
Mr. LINDSAY REA said he had had a case in which flying glass had split the cornea, and also incised an area of the sclera equal to the diameter of the cornea. Part of the iris and. ciliary body protruded. He (the speaker) prepared a portion of conjunctiva an inch long, and, cutting away the protruding iris and ciliary body, he slipped the ribbon across and the whole wound healed. He then pared off what was redundant. The vision was not very good, but there was a sound eye after the operation. There was a linear scar across the cornea, and the scar could be seen extending behind the regions of ciliary body in the selera.
A Pedicle Flap from the Upper Lid to Repair a Gap in the Lower.-EUGENE WOLFF, F.R.C.S. Patient, male, aged 25. Bicycle accident six years ago, causing injury to left eyelid and fracture of left maxilla. Came to Royal Northern Hospital for repair of a gap involving inner third of left lower lid.
The conjunctiva was exposed on the surface and formed a pocket which was. continually collecting dirt.
Three weeks ago, under general anesthesia, an incision was made at the junction of the skin and conjunctiva at the margins of the gap. The edges of the wound were dissected up and freed from the maxilla, to which they were adherent by dense fibrous. tissue.
Although there was some scarring of the upper lid, I was able to make a skin flap (with its pedicle to the outer side) and stitch it into the lips of the incision without tension. The flap has taken very well, although for a day or two it gave rise to a little doubt. The part of the pedicle which bridges the palpebral fissure has rolled up in the same way that the larger pedicle grafts do. It will be divided and trimmed up in a few days.
[The report of other cases shown at this Meeting will be published in the next issue of the PROCEEDINGS of the Section.]
